MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—(}341’76

‘aQ_[ é 3 6{2) STATE FILE NUMBER
Registration District No, ___________ ———=.Primary Registration District No. CFXLJ =7 Registrar's No, =22 __ L_ #7237

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decessad lived. If institution: Residence before
v fa a. COUNTY a. STATE . « b, COUNTY admission)
$ 300 o (olde Jldinpias Knox
Rev. 4/59 % b CIy iF ouisids corporate himits, give TOWNSHIP only) Length of atay in Ib «ay Inaide Limits
(V%)
TOWN . TOWN ¥ N
] 3 Jelferson (ity { day Sast Calegbung «i rvO
ﬂ é, €. FULL NAME OF (If NOT in hospifal, gfve lecation) Inffde Limity d. STREET (If cutsidd, give location) Reside on Farm
w ll'lh?srjrn}l. OR . ; y N ADDRESS v N
28126 ] |2 STITUTION My Read! 4 K, il es[X No D 205 Oliven ex ] No [
[]
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS:TH
VR Gladys Fmma Redman Sentemben 2 1962
5. SEX & coLOk OR RACE 7. Married [ Never Married [J |B. DATE OF BIRTH | - AGE (last bifthday) } IF UNDER | YEAR IF UNDER 24 HR

5 ’ F ! w}bde Widowed [ Diverced [J 12'/2-/907 % Montha Days Hours I Min.

10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& g during mpst of working life, even if retired) .
" Pouseni e _/.auzAzfmm,_.ﬂb.n%ﬁ_ 3 _%W i
7 / 9 13a. FATHER'S NAME U 13b. MOTHER'S MAIDEN NAME E QF HUSBA|
-
Pre __ézma BUIIH f
8 aJ- wr 15. WAS'DECEATED EVER IN U.S. ARMED FORCES? 16> SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no_ or unknown)| (If yes, give war or dates of service
o - 18. CAUSE OF DEATH (Enter only one csuse per line fo I INTE :ﬁ IEE%EE
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s = IMMEDIATE CAUSE (o) _Sevene Jnceaation £2££ side of nech. -
1 “4 9 o ) T
[« 2} [WRIs O
W e . . . ?) . . . . .
12‘3 oy o Conditions, if any, DUE TO (b) edum ve
= v G which gave rise to
== sbove cause (a),
13 F_: = stating the under-
/ — CE lying cause last. DUE TO {c)
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasead was femsle was
g disease candition given in PART | (s} there a pregnancy in last 90 days.
g § I|:| Yeas LD No I 0 Unknown
g é 19. WAS AUTOPSY 20a. AC%ENT SUI%DE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
[=] s} . .
z S| YO nog | , Automobile accident
z g & | < TIME OF  Houl  Month, Day, Year
o Prg a INJURY iﬁ,
X a 2__6:30 Sept, 2, ,
— @ 20d. INJURY QCCURRED 7 Z0e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
Lz) o o fa) NOT WHILE AT WORK G'L U- .S. //jgjmng 6}121_. ”_ ﬂ, 70.’.’93
1T} her
5 o [=4 é 21. | attended the deceased from nnd lasr saw h:m alive on.
o ; 0 Death oc:urred e 6-‘_’” A m eon the dale stated above, and to the best of my knowledge, from the causes stared.
(FT) e
g E 8 6 22a. SIGNATURE ? or 22b. ADDRESS 22¢. DATE SIGNED
I Z, . .
E » g AECM , "‘!)' 401 N, l&ﬂl%%ﬂd}ﬂ_g‘iy_ g- ;_(Qé 2
. < 23a. BURIAL, CﬂgMA]’fl?N 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 239, LOC (City, town, or courity) tate)
] o REMOVAL ($pecify .
z SN Buniald=Remaval -Seﬂt. 5 1962 Knoxwille (-efnde% KHQX.
= < 24. FUNERAL DIRECTOR ADDRESS 75. DAJE RECD. BY LOCAL REG. .
P >
= .
= a| 7anner Funeral K 3
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) I STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . o Signed

Signature of Student Embalmer

D
* Licensed Embalmér NO.M__
. s ' e ' R P.O.ﬁm%/ﬁﬂ

Note: The above MUST BE SIGNED BY THE I.ICENSED-' EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

- - . . . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this bedy is not embalmed, fact should be so stated above.
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